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STATEMENT OF

R:C '|\—" " 'j‘ Tt

ECRETﬁ“" &

FORM 1 ORGANIZATION

P B !
1y FEB 12 PH 3_|3

Qlfice Use Only

1. NAME OF {Check If name Example:if typing, type N
COMMITTEE (in full} D is changed) aver the lines. alZFﬂ‘nEll?lSd
Allen Weh for Senate |
IO O O T Y Dol v e e AN ST 1O T U0 VOV R N U RS T SO0 SR U OV OO S N |
Ilél|lllllllllIIIllllllIIIIIlIllllliliill!lII[
ADDRESS (number and street) 1613 |0|O |Ssaln|l\'|/||a‘tle loaBnlydr NlEl [N S A T N N Y T O N S A A A I
Suite C4 i
l:l (Check if address | | I T T | N T SN S TN N A N (N A (N D A OO O P OV O T O N O I
is changed)
Albuguerque o N 87109
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS {Plaase provide only one e-mail address)
| debbiel@gotspaceusa,.com ., )
(Check if address
is changed)
|Ill!ll||lll!lllIIII!!!JI1I|J|IIII|
COMMITTEE'S WEB PAGE ADDRESS (URL)
MWWA"@DWethom 1 [N N I VOO RN TV VY U I N N S | !

{Check if address
is changed)

3. FEC IDENTIFICATION NUMBER C 00555573

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

! certify that | have examined this Statement and io the best of my knowledge and belief it is trus, correct and complete.

Type or Print Name of Treasurer Rebecca SanCh ez

Signature of Treasurer l ; ; é?ééé{ QZ%/' Date 02 06 "’ 5’2014

NOTE: Submission of ialse, erroneous, or incomplete information may subject the pgxs{n signing this Slatement to the penalties of 2 W.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L low

For further Information contact:
Federal Election Commission

Toll Free BOR-424-9530

Local 202.894-1100

FEC FORM 1
[Revised 02/2008)
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FEC Form 1 (Revised 02/2009) fage 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) This commitiee is a principal campaign commitiee. {Complele the candidate information below.)

() D This commitlee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate iA”e|n |We;h| Lt

l]lllilIllillllllilllllllllii

Candldate Ottice State
Party Afiiliation R?Pc Sought: D Housa Senate |:| President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name ot | [ R I T B | [ I S R S T | S S | | O e S I S A |
Candidate i|i|i|l||||;)||*|s||||1|||;;|||||||l||
Party Committee:

{National, State {Democratic,

(g) D This committes is a

or subordinate) committee of the

Republican, etc.} Party,

Political Action Committee (PAC):
(@) D This committee is a separate segregated fund. (Identify connected arganization on line 6.} lts connected otganization is a:

D Corparation E] Corporation wio Capital Stock D Labor Crganization

D Membership QOrganization D Trade Association D Cooperative
[:] tn addition, this committee is a Lobbyist/Registrant PAC.

M) D This commiltee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commitiee. (i.e., nenconnected commities)

D In addition, this committee is a Lobhyis/Registrant PAC.

D In addilion, this commitiee is a Leadership PAC. (Identify sponsor on line 6.}

Joint Fundraising Representative:

(@) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for twa or mare political
commitiees/organizations, at least one of which is an authorized committee of a federal candidate.

(h} This commillee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committeesforganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oL
2 |

0 LU LU O L LI [t fFec o nomberiCH
& LU LIV LI TP b Lt |recmnmeeriC
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commiltee Name

Allen Weh for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

s L e e e e
L P RPN £ PRI

cITy STATE ZIP GODE

Retlationship: DConnected Organization DAﬁiliated Committee Doint Fundraising Representative DLeadership PAC Sponsor

7. Custedlan of Records: [dentify by name, address {phone number -- opticnal) and position of the parson in possession of committee
books and records.

Deborah,W Maestas
PO, Box 26086 ,

Full Name

Mailing Address

IIlIII|IIIli|

-
INM, 87125, |.6086

Llll!lllllllillillll

Albuquerque |

Tille or Position CcITY STATE ZIP CODE

Deputy, Gampaign Manager | | | |

1995, |-130%, J-13930 |

Telephone number

8. ‘Treasurer: List the name and address {phone number -- optional) of the ireasurer of the commitlee; and the name and address ol
any designaled agent {e.g., assistant lreasurer).

e (3E0ECCA SaANChEZ |

of Treasurer ] AR N RN S N A R B BN AN B S AT AE S A

Mailing Address IPIC)IBIO)l( r2610|86: (I N S I N S Y U O N TN U A TN A N D N A N O N SN J
[ S YOO OO R S S XU O OV N I O 200 N S S (N T S N N TN T N Y| |
lAllbluqule';qllJel [N WU Y N S N A | i 1NIMI i871|2|5l |‘L698161 l

cITY STATE ' ZIP CODE

Title or Position
[Tll-eenasnur?r: I N OO O (N A N U A A I N . Telephone number @?_,_J‘“E%gg_]" 9377
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FEC Form 1 (Revised 02/2009) Page 4
Fuli Name of
Designated
Agent A ISR O s S N Y S SO N O T (N XY N N (NN NN SN A AN MO O N
Maifing Address | I S S OO S TN TN (Y O N O O SN T T O P T N T N O OO O I
[ I I Y Y S VOO PO S N RO S (N N S Y N NN (N N S U RO Y OO DY U Y A A A

llllilllliillllill_liil|¥||

|]'||

ciTY STATE ZiP CODE

Title or Position

l‘liilillllilflllllll Telephona number llii"l'

|["Il

Banks or Other Depositories: List all banks or other depositaries in which the commitlee depesits funds, holds accounts, rents

safely deposit boxes or maintains {unds.
Name of Bank, Depasitory, etc.

Bank,of America

¥t S Y FURORR S TN N SN N T NN AN TR (VUON U I S O N O N |

Mailing Address !Psol B.OX 30150 1l

fnd

EIIIIIIIIFFI]III{!I

| S O T I |
Abuquerque ., ] NMp o 87190

Name of Bank, Depository, etc.

Mailing Address IIIIIFlIIIlI!IIIIlIiIJIIIII

ZIP CODE

I T
S I
| I I )

ZIP CODE
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NANCY ERICKSON

SECRETARY

DANA K MCTALLUM
SLar ERINTERDENT

HanT SEnaTE DFFICE BLLDING
Surre 232
WasnwoTod, DT 205107116

onited States HEALE o

OFNCE OF THE SECRETARY

—

OFFICE OF puBLIC RECDORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED ‘

Date of Receipt

USPS FIRST CLASS MATL

USPS REGISTEREDI CERTIFIED
. Postmark

[SPS PRIORITY MATL
Postmarl
DELW’ERY CONF [RM'A'IIDN (0}:4 SIGNATURE CONF]PMATION LABEL D

USPS EXPRESS MAIL
Fostmark
OVERNIGHT DELIVERY SERVICE: -
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS | ‘ O

UPS ' ]

DHL W

ATRBORNE EXPRESS i

RECEIVED FROM FEDERAL

ELECTION COM:MISSION
) : Date of Receipt

POSTMARK ILLEGIBLE C] O POSTMARK [l

FAX
o ) Date of Receipt

OTHER___.

Date of Receipt or Postmark

P'REPA%ER D H- | | DATE PﬁEP@ED 2 "’ 2—/ (/
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